
WAIVER AND RELEASE OF LIABILITY, ACKNOWLEDGEMENT AND ASSUMPTION OF RISKS

IMPORTANT: THIS IS A LEGAL DOCUMENT Prior to participating in any program you 

must read this and sign it.  If you have any questions please ask. by signing this Waiver and 
Release of Liability Agreement, Acknowledgement and Assumption of Risks, YOU give up the right to 
SUE for ANY and all Injuries, bodily, mentally or monetary or property damages, howsoever caused.

1. Parties to this waiver and release, acknowledgement and assumption of risks agreement

Known as “The Releasor” (Please Print) The Individual (and/or Guardian on behalf of ward/child) 
attending an activity or activities

Address of “The Releasor” (Please Print)

I execute this waiver and release, acknowledgement and assumption of Risks and hereby release, hold 
harmless and indemnify:

The Regina Wildlife Federation, its Volunteers and Directors 
Known as “The Releasee” (Please Print)

Box 594 Regina Sask. S4P-3A3. Land location is RM 158 of Edenwold NW ¼ 26-17-18-W2.
Address of “The Releasee” (Please Print) Address of the organization holding the event

2. Nature of the “Activities”: 
Name of Activity/ Activities:____________________________________________________________

 Activity Date or Dates: _______________________________________________________________
The individual Releasor engaging in any and all activities is defined as; a participant, guest, volunteer, 

spectator and/or parent/guardian who is completing this waiver and release on behalf of a child/ward.

3. Waiver and Release

I,                                                                               , hereby waive, release and forever discharge:
Known as “The Releasor” (Please Print)

I agree to indemnify and hold harmless the Releasee, their officers, employees, agents, volunteers and 
representatives from any and all claims, damages, losses, injuries and expenses arising out of or 
resulting from participating in these activities.  I further agree to release, acquit and covenant not to sue 
Releasee, their agents and employees for any and all actions of Releasee.

I agree to waive any and all claims I may have against the Releasee, and release from all liability and 
agree not to sue Releasee and it’s officers, employees, agents, volunteers and representatives, for any 
personally injury, death, property damage or loss sustained as a result of my son or daughter’s 
participation in the outdoor activity arising out of any cause whatsoever, including negligence. 

Initial

Initial



4. Acknowledgement

I acknowledge that the “Activities” involve inherent risks and dangers that may cause serious injury 
and possible death. I fully understand the risks and dangers associated with the “Activities” and 
accept same entirely at my own risk. 

I understand that this document, as outlined above, contains a promise not to sue the Releasee or any 
of it’s members and that it constitutes a release of Liability and an indemnity for all claims.

 I fully comprehend and understand the implications of this Agreement and are aware of the risks and 
accept them.

I am signing this document freely and voluntarily. 

In signing the consent and waiver, I am not relying on any oral or written representation or statements 
made by the Releasee, its officers, employees, agents, volunteers and representatives to induce me 
and/or my child to participate other than those set out in this consent and Waiver. 

Date:______________________________

Parent or Guardian
If I am the parent or guardian of the participant I have completed the Agreement as the “Releasor” as 
required above, I have read and understand and execute this Waiver and Release (Agreement) on behalf 
of the child/ward. In the event, for any reason, it is determined that my execution of this Agreement is 
determined not to be effective to impose the terms of this release, I agree to indemnify the corporation 
(Releasee) with respects to all claims advanced by or on behalf of the child/ward. I am accepting the risk 
of an accident occurring, and agree that this activity, is suitable for my son or daughter.

Date:____________ ___________________________________ ____________________
Print name of child/ward attending the activity Date of Birth (mm/dd/yy) 

__________________________________ _________________________________
Witness Signature Releasor Signature
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